The patient, a lad aged sixteen, was attacked with sore throat, which was soon followed by pain in the left side and swelling in the left wrist. The day after he was first seen a pericardial rub was perceived. Ten days later the heart's action was found to be interfered with, and the area of the cardiac dulness was enlarged both upwards and outwards. A diagnosis of fluid in the pericardium, probably pus, was arrived at, although it was thought possible that it might be a localised pleurisy.
On making an exploratory puncture no fluid was at first discovered, but on inserting a longer needle pus was withdrawn, which was thought to come from the position of the pericardium. An incision three inches in length was then made along the upper border of the sixth rib, and a piece of this rib two inches long was removed. The pleura was found to be dry, and the lung was adherent to the pericardium, which bulged towards the incision. On cutting into the pericardium a flood of pus escaped, and the embarrassment of the heart was at once relieved. 
